2 %.:FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H77427 FILED
1. Entity Name
CARTER-PRYOR GROVES, INC. 04 JAH 22 PH I: i
Principal Place of Busingss Mailing Address
C/O CHARLES R. CARTER G/O CHARLES R. GARTER
519 ELEUTHERA LN 519 ELEUTHERA LN
o I ”“‘Ill |||| ||I" |||H I“'I“l" |II| |||‘|||I|| |I|“|'|“ |l|‘| I|I|| ||I|
2, Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES Bl*
City & State City & State 4, FEI Number Applied For
59-2621584 Not Applicabic
Zip Couniry <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~—g.” Mame and Address of Current Registered Agent—— - -- ~————— = _T.. Name and Address of New Registered Agent —:—~ - -

Name

CARTER, CHARLES R
5,519 ELEUTHERA LN

Street Address (F.O. Box Number (s Nat Acceptable}

]NDIAN HARBOUR BEACH FL 32937

City FL Zin Code -

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namg of registared agent and title it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ! e
. El Fi
After May 1,2003 Fee will be $550.00 ® ettt oo 01 S et
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTD O pelte TITLE SV’ [Jcrange 2 Addiion
NAME CARTER, CHARLES R ' NAME ‘é p-yd ]" EA Ctotwter B Y
stReeT AD0RESS | 519 ELEUTHERA LN STREET ADORESS j‘Z - EFL TH et CAe

CITY-ST-2IP INDIAN HRBR BEACH FL CITY-S1-21p AL At ot 2 ES Y fcé—;?f ?g‘?j?
MLE VSD T Deete TIILE _ [ change  [7] Addition
NAME PRYOR, WILLIAM P NAME

STREET ADDRESS | 1265 PASADENA AVE SOUTH APT 1519 STREET ADDRESS
STcs'-2. | SAINT PETERSBURG FL 33707 _ cirv-s1-2p

e T e Clomele we | 0 T - e e Change ] Addition
NAME NAME BDDrl ?_’5'3-:!

STREET ADDRESS STREET AGDRESS 01/23/04--01025--009  #* 1.,.9. )

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-7iP CITY-§T-7IP

TITLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE ] Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP : CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: ___ SUZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Pridoind £ CouZee LY Sy % Szz—fys—a%l

AV SE0BZI0

CR2E034 (10/02)



